2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018939 .

1. Entity Name

} .

FILED 4
May 12, 2001 8:00 am
Secretary of State

(05-12-2001 90003 022 ***150.00

4WARD MAINTENANCE AND REPAIR, INC.

Principal Flace ¢f Business

P.O. BOX 53578
LAKE MARY FL 32795-3578

Mailing Address

P.0. BOX 953578
LAKE MARY FL 32785-3578

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR B

(i

O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.34984 14 Applied For
Not Applicable
Zi Zi o
P Country ® Country 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A T e T e L e AT e e D -:Name——- e D e e R T T el e e e e T
WADE, WARD J
Street Address 4°.0. Box Number is Not Acceptable
1133 SWAN AVE B gy akihes
DELTONA FL 32725 ] T
City, Zin Code
Let 70u s FL | %272s”

8. The abave named gntity

SIGNATURE

7
;Zrzﬂz(mymeWpurpOSﬁ of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typad or printed name of registdied agent and ile If applicable,

ra

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ' O Delete TILE #Change [ Addition
NAME WARD, WADE J NAME

STREET ADDRESS | 1133 SWAN STREET streeranoress | 27K &I(J(/DG QY(Z

env-st-2¢ | DELTONA FL 32725 CIY-ST-2F D 72

TNE v [ Dalste TILE " @Change [ Addiion
NAME WARD, KELLY A NAME -

STREET ADDRESS | 1133 SWAN STREET sTReeT aooRess | e/t & é{ﬂ’“ r0GE &

orv-s-2p | DELTONA FL 32725 ' CITY-ST-2IP bELraue Fz 7, /Z?J/

e e e T ~ O Gelate - F e =] - e : 4 - []-Changs- - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

TILE 7 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-S1-ZP

TILE O pelete TITLE [ Change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [T Delete TIMLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

13. | hereby certify lhat the information supp
indicated on this report or supplemental

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

changed, or on an atjach

of the corporation-ofgz?ever or rustee empowerad 10 executq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt withyan a 55, with all ghher likegampowered.
M; M toc J. Waen foes

SIGNATURE:

SIGNATURE AND TYRESHR PHTRTED NAME OF SIGNING OFFICER OR DIRECTOR

%

Dat

-

-

ayiima [#1ona #

CR2E034 (10/00)-



